Cardiology X-Rays 



The Diagnosis is: 

A. Large VSD 

B. Ebstein Anomaly 

C. TGA 

D. Massive Pericardial 
Effusion 

E. Mitral valve 
disease 




• Plain x-ray chest& 
heart P-A view 
shows: 

A-right ventricular apex 

B-left ventricular apex 

C-increase cardio- 
thoracic ratio 

D-oblitration of cardiac 
waist 

E-non of the above 



The diagnosis is: 
A- VSD 

B- Fallot Tetralogy. 
C- ASD 

D- Bronchiolitis. 

E- Mitral valve disease 



This barium swallow shows: 

A- Dilated esophagus. 

B- Left atrial enlargement . 

C- Biventricular enlargement. 

D- Left atrial enlargement with 
right ventricular enlargement. 

E- Non of the above. 



D 



The diagnosis is: 
A- VSD 

B- Fallot Tetralogy. 
C- ASD 
D- PDA 

E- Mitral valve disease 




This X-ray shows: 
A- Increase cardio thoracic ratio 
B- Mitralization of the heart. 
C- Lung congestion. 
D- Double contour. 
E- All of the above 




QUESTION NUMBER 2 



Look at cardiothoracic ratio 
m the following chest x ray 
of a 7-year-old boy and 
answer the following 
question: 

The fallowings lesions 
map produce the apparent 

EXCEPT 



A : severe aortic stenosis 
B : Dilated cardiomyopathy 

C : Rheumatic heart disease with multi-valvular affection 
D : Massive pericardial effusion 
§ :Ebstein's anomaly 

Severe Aortic Stenosis 



QUESTION NUMBER 4 



Look at cardiothoracic ratio 
in the following chest x ray 
& a 2-year-old boy and 
select the single lesion that 
may produce the apparent 
cardiac contour 



A :VWvular pulmonary stenosis 
B: Small VSD 

C: Severe Coarctation of the aorta 

D : Tetralogy of Fallot 

E transposition of great arteries 




The diagnosis is: 
A- VSD 

B- Cardio myopathy. 
C- ASD 

D- Pericardial effusion. 
E- Mitral valve disease 




The vasculture of the lungs show: 
A-Lung oligemia. 
B-Lung plethora. 
C- Pleural effusion. 
D-Lung congestion. 
E- Non of the above 



The diagnosis is: 
A- VSD 

B- Fallot Tetralogy. 

C- Transposition of great arteries. 

D- Pericardial effusion. 

E- Mitral valve disease 




The vasculture of the lungs show: 
A-Lung oligemia. 
B-Lung plethora. 
C-Lung congestion. 
D- Non of the above 



The diagnosis is: 
A- VSD 

B- Fallot Tetralogy. 
C- ASD 
D- PDA 

E- Mitral valve dise 



The cardiac contour is typical of 



Valvular aortic stenosis. 
Tetralogy of Fallot. 
Pericardial effusion. 
Large ventricular septal defect. 
Mitral stenosis. 




The yellow arrow in the plain CXR of normal child points to: 



Left atrial appendage 

Main pulmonary artery segmental 



Left ventricle 



Aortic knuckle 



None of the above 




The cardiac contour is typical of: 



a. Ventricular septal defect 

Transposition of great arteries 

c. Tetralogy of Fallot 

Large secondum ASD 

Severe coarctation of the 
aorta 




Lung X-Rays 



Plain CXR in -one year old- boy with respiratory distress: 



a. Right sided pleural effusion 

Left sided pneumothorax 

Right sided upper lobe 
pneumonia 

d. Left sided pneumonia 

e. Left sided pleural effusion 




Plain CXR in -one year old- boy with respiratory distress : 



Right sided pleural effusion 
Right sided tension pneumothorax 
Right sided pneumonia 
Right sided hydro-pneumothorax 
None of the above 




The diagnosis is: 
A- right upper lobe 

pneumonia 
B- upper mediastinal mass 
C-Bronchopneumonia 
D- emphysema 



The mediasinum in this x-ray is: 
A- deviated to the right. 
B- central mediastinum 
C- Left deviated mediastinum 
D- non visualised 



The mediastinum in this x-ray is: 
A- Deviated to the right. 
B- Central mediastinum 
C- Left deviated mediastinum 
D- Non visualised 




The diagnosis is: 
A- Right lower lobe pneumonia. 
B- Right pleural effusion. 
C-Bronchopneumonia. 
D- Emphysema. 
E- Non of the above. 




The mediastinum in this x-ray is: 

A- Deviated to the right. 

B- Central mediastinum 

C- Deviated to the right with 
air under tension in left side 
of chest. 

D- Left deviated mediastinum 

E- Non of the above. 



The diagnosis is: 

A- Right consolidation collapse. 

B- Left lung emphysema. 

C-Bronchopneumonia. 

D- Left hiatus hernia. 

E- Left tension pneumothorax. 




The mediasinum in this x-ray is: 
A- Deviated to the right. 
B- Central mediastinum 
C- Left deviated mediastinum 
D- Non visualised 



The diagnosis is: 
A- Left massive pneumonia. 
B- Left pleural mass. 
C-Bronchopneumonia. 
D- Right emphysema. 
E- Massive left pleural effusion. 




The mediasinum in this x-ray is: 
A- Deviated to the right. 
B- Central mediastinum 
C- Left deviated mediastinum 
D- Non visualised 



The diagnosis is: 
A- Left lower lobe pneumonia 
B- Upper mediastinal mass 
C-Bronchopneumonia 
D- Emphysema 
E- Left hydropneumothorax. 



• Plain x-ray chest& heart 
P-A view shows: 

A-right pleural effusion 

B-lung congesion 

C-right middle lobe 
pneumonia 

D-broncho pneumonia. 

E-non of the above 



j Plain x-ray chest& 
heart P-A , the 
mediastinum is 

A - shifted to right 

B - shifted to left 

C -central 

D -notapparant 

E -non of the above 



c 



QUESTION NUMBER 



Look at the 

and select t 
prdtaMe 
etiology i 



Wowing chest 
yea t -old boy 
single most 
underlying 

g the 

radiogi 




Tension pneumothorax in the Rt. Side with Marked Mediastinal Shift 



Obstructive emphysema of the right lung 
Tension pneumothorax in the right side with 

shift. 

ypght sided pneumothorax with lung collapse 
:Urge pneumotocete in the right lung 



QUESTION NUMBER 8 




Right Sided Pneumothorax with Lung Collapse 



Obstructive emphysema of ttie right lung 

pneumothorax in the right side with 



Shift. 

Right sidea pneumothorax with iung cotiaps* 

in the right lung 



QUESTION NUMBER 6 



prol 



the following chest 
f a 2-year-o ld boy 
spiratory distress 
ct the single most 
underlying 
explaining the 
radiograph 



Empyema in the Left Side with Marked Mediastinal Shift 







1^ 


1^ 


ft Inn 


1 *s 1 













jdive emphysema of the right lung 
mm in the left side with marked Mediastinal shift . 
tided pneumothorax 

>ft lung consolidation with clearly visible air bronctv 



iram 



QUESTION NUMBER 7 



Look at the following chest 
JT Of Wf * 2-year old bey 
wMh respiratory distress 
and select the single most 
probable underlying 
gflology explaining the 
apparent radiograp h 




Lt Lung Pneumonic Consolidation with Pneumatocele & Developing Empyema 

A: Collapse of the left lung 

B : Obstructive emphysema of the right lung 



C .Massive Empyema in the left side with mild 
0: Left lung pneumonic consolidation with pneumatocele ami 

developing Empyema . m 
E :Total left lung consolidation with clearly visible air brwicfc>gr*| 




A : Left upper lobe collapse 
B: Right sided pneumothorax 
C±ftkmef lobe oMmdfaM 
D ;Lft upper k>be pneumonic c 
E None of the above 



QUESTION 



R 26 



Look at We following chest 
\&. Of of a 1 -year-old boy 
and select the single most 
probable underlying 
etiology explaining the 
apparent radiographic 
findings marked by the 
white arrow 





1 



Collapse of Upper Lobe of Right Lung 

(Right Upper Lobe Segmental Collapse) 



: Superior Mediastinal mass 
: Large ascending aorta 
: Prominent superior vena cava 
.Large thymus gland 



QUESTION NUMBER 





Inspiratioi 



£ : Acute bronchiolitis 




Expiratioi 

Foreign Body In the Left Main Stem bronchus 




Foreign body in the left mam stem broni 
Tension pneumothorax in the left side with marked Mediastinal shift 
Foreign body in the right mam stem bronchus 
[Foreign body in the trachea 



In Case of 2 Images (Inspiration & Expiration) 

i) If Obstruction is Suspected -> Air Trapping 

ii) If Effusion is Suspected -> Ipsilateral Decubitus 

iii) If Pneumothorax is Suspected -> Contralateral Decubitus 




B : Foreign body in the right mam stem bronchus 
C : Left skJckJ obstructive emphysema . 
D: Acute bronchiolitis 
E : Laryngeal foreign body 



Plain CXR in -one year old- boy with respiratory distress : 



Right sided pleural effusion 
Right sided tension pneumothorax 
Right sided pneumonia 
Right sided hydro-pneumothorax 
None of the above 




Plain CXR in -one year old- boy with respiratory distress: 



a. Right sided pleural effusion 

Right sided tension pneumothorax 

c. Right sided pneumonia 

Right sided hydro-pneumothorax 

e. None of the above 




Plain CXR in 13 year-girl with severe respiratory distress: 



Foreign body aspiration 
Bilateral pneumothorax 
Acute asthma exacerebation 
Bronchopneumonia 
e. None of the above 




A 



Abdomen X-Rays 



X-ray chest and abdomen shows: 
A- Increase cardio thoracic ratio. 
B- Lung plethora. 
C- Pneumoperitonium. 
D- Lung emphysema. 
D- Non of the above. 



The cause of this pathology: 
A- Massive pneumonia. 
B- Air swallow. 

C- Rupture abdominal viscous. 
D- Heart failure. 
E- Non of the above. 



Mediastinum X-Rays 




QUESTION NUMBER 

of S f^yVSfOKf DCy 




QUESTION NUMBER 



^mt ttthe following chest 

W ay * H ear ' oid toy 

and select the single most 
probable underlying 
etiology explaining the 
^MMfl/ radioorsphic 



Normal Thymus Sail Si 



\: Collapse of the upper lobe of the right lung 

I: Normal thymus 

J : Large ascending aorta 

H Prominent superior vena cava 

■ tegmenta I consolidation of right upper lobe 



QUESTION NUMBE 




indeHvinq 



■ 



Normal Thymus 

Wave Sign 
Notch Sign 



ft £ Norma* ttty 



nVSO 





QUESTION NUMBER 15 

Look at the following chest 
x ray of a 1 -year-old boy 
and select the single most 
probable underlying 
etiology explaining the 
apparent radiographic 
findings 



Normal Thymus 

Wave Sign 



Pericardial effusion 
Iprmal thymus 
Hdle Mediastinal mass 
ldiomegaly secondary to left to right shunt 
ked right atrial enlargement in Ebstein's anomaly 



The X-ray shows: 

A- Obliterated left costophrenic 



angle. 

B- Central mediastinum 
C- Paratrachial swelling. 
D- All of the above. 




The most probable diagnosis is: 
A- Right upper lobe pneumonia 
B- Upper mediastinal mass 
C-Bronchopneumonia 
D- Emphysema 




Rickets X-Rays 



The most probable diagnosis of this 
x-ray is: 

A- Healing Rickets. 
B- Healed Ricktes. 
C- Critinism 

D-Chronic hemolytic anaemia 



The most probable diagnosis of this 
x-ray is: 

A- Healing Rickets. 
B. Active Rickets 
C- Healed Ricktes. 
D- Critinism 

E-Chronic hemolytic anaemia 



The most probable diagnosis of this 
x-ray is: 

A- Healing Rickets. 
B- Healed Ricktes. 
C- Critinism 

D-Chronic hemolytic anaemia 



■ Plain x-ray both legs 
shows: 

A-widening ,cupping& 
fraying 

B-normal density of 
bone 

C-line of provisional 
calcification 

D- green stick fracture 

E-non of the above 



look the* followino / rjy of 

the f hi rut and forearm and 
%cle><l thp single roost 
protebt* underlying diagnosis 

radtoaraphic findings 



cfctta in | I o montns old 
? u kpfa in 12 moottis old boy 

ickefe in | N months old 



IIP ff) lit ) //If) < J 



pcotebto underlying 



ay of 
and 



months old 



ffcfc#fa in 12 months old boy 
nminoM% 0 

u in I M months oW 



Active Rickets in a 10 Month Old Boy 



Fraying - Fractur 



Skull X-Rays 



The most probable diagnosis of this 
x-ray is: 

A- Hydro cephalus. 
B- Craniostenosis. 
C- Critinism 

D- Chronic hemolytic anaemia 



QUESTION NUMBER 13 



Look at the following skull 
■pMtf View of a 7 year-old 
W0*f *nd select the single 
most probable underlying 
etiology explaining the 
apparent radiographic 



A : Iron deficiency anemia 

: Acute leukemia with bone infiltration 
C : Acute hemolytic anemia following ingestion of fava beans 
0 : Beta thalassemia major 
E :Aplastic anemia 

Beta Thalassemia Major 

I 1 -Hair on End Appearance 
2- Prominent Bone Trabeculae 




Hypothyroidism X-Rays 



The most probable diagnosis of this 
x-ray is: 

A- Healing Rickets. 
B- Healed Ricktes. 
C- Critinism 

D-Chronic hemolytic anaemia 




The most probable diagnosis of this 
x-ray is: 

A- Healing Rickets. 
B- Healed Ricktes. 
C- Critinism 
D-Chronic hemolytic 
anaemia 



This radiological sign of -three year- old boy is suggestive of: 




a. Normal healthy child 
Hypothyroidism 
Healing rickets 
Beta thalassemia 

e. Healed rickets 



Bone X-Rays 



QUESTION NUMBER 11 

Look at the following x ray of 
the hand and arm and select 
the most probable bone age 

explaining the apparent 
radioqraphic findings 



A : 3 years 
B : 2 years 
C : 18 months 
D: 5 years 
: 1 2 months 



mm i m 




* Years 



Infection Images 



A patient 5 year old 
presented with fever 
followed after 2 day by 
papular rash starting on 
the face and trunk. The 
probable diagnosis is: 

A- Chickenpox 

B- Measles 

C- German measles 

D- Infectious mononucleosis 

E- Raseola infantum 




Your Diagnosis: 

a) Skin allergy 

b) Anaphlactoid purpura 

c) Measles 

d) Chicken pox 

e) burn 




A patient 3 year old presented with high 
fever followed on the 4th day by 
moculopapular rash starting on the face 
followed by the trunk and disappears in 
7-10 days. The probable diagnosis is: 

A. Chickenpox 

B. Measles 

C. German measles 

D. Infectious mononucleosis 

E. Raseola infantum 



The picture shows child with: 
A- Sternomastoid tumor 
B- Parotid tumor 
C- Mumps 

D- Cervical lymphadenopathy 
E-Non of the above. 




The picture shows child with: 
A- Submandibular swelling 
B- Parotid tumor 
C- Mumps 

D- Apical tooth abscess 
E-Non of the above. 



The picture shows child with: 
A- Left mandibular swelling 
B- Sternomastoid tumor. 
C- Mumps. 

D- Apical tooth abscess. 
E-None of the above. 



This swelling icrk 

°Y the following except 

A - The swelling is arm™ 

moderate f f *; ccom P a n'ed by 

B. A maculo-papular 

Erythematous rash most 

prominent on trunk occurs 
frequently 

C. Incubation period is 2-3weeks 

D. Cause elevation of the ear 
pinna 

E. May be unilateral or bilateral 



male child aged 5 years present 

by mild fever,maculopapular rash 
,Neck swelling, Diagnosis: 

A. Measles 

B. German measles 

C. Infectious mononucleosis 

D. Raseola infantum 
E- scarlet fever 




Female child agedi7years present 
by fever,macular rash and glossitis 
Diagnosis: 

A. Measles 

B. German measles 

C. Infectious mononucleosis 

D. Raseola infantum 
E- scarlet fever 



A patient 7 year old presented with high fever 
followed on the 4th day by moculopapular 
rash starting on the face followed by the trunk 
and disappears in 7-10 days. The probable 
diagnosis is: 

A. Chickenpox 

B. Measles 

C. German measles 

D. Infectious mononucleosis 

E. Raseola infantum 



The skin rash of this baby is typical of: 



A. German measles 

B. Chickenpox 

C. Measles 

D. Scarlet fever 

E. Infantile eczema 




The skin rash of this baby is typical of: 



A. German measles 

B. Chickenpox 

C. Measles 

D. Scarlet fever 

E. Roseola Infantum 




The tongue of this baby is typical of: 



A. German measles 

B. Oral moniliasis 

C. Measles 

D. Scarlet fever 

E. Roseola Infantum 



This tongue sign is pathognomonic 
of: 

1. Measles 

2. German measles 

3. Erythema infectiosum 

4. Scarlet fever 

5. Kawasaki disease 




The picture shows a 
case of 

A) Measles 

B) Herpetic stomatitis 

C) Diphtheria 

D) Scarlet fever 

E) Normal tongue 



What is the 



A - Chicken pox 
B- Herpes virus 
C- Scarlet fever 
D- Fifth disease 
E- Insect bites 



is 





C 10-21 days 

D. 3-6 weeks 

E. 6 weeks - 6 months 



This child had fever 
for 4 days followed by 
rash. The condition is: 

A) Measles 

B) Scarlet fever 

C) Chicken pox 

D) Drug allergy 

E) Extensive insect bites 



This is a healthy 1 month old 
baby. What is being done? 

A - Taking a blood sample 

B- Giving first dose of DPT 
vaccine 

C- Doing a tuberculin test 

D- Giving BCG vaccine 

E- Giving hepatitis B 
immunoglobulins 




d rash. the follow is true 
xit the picture except'- 



a. Conjunctivitis and photophobia 

b. Mcculopapular rash 

c. The rash covers the whole 
body 

t The rash appears on the 1 st 
day of fever 

Runny nose ^Stomatitis 




Bteificubcii 1 



a 2-3 weeks 
b 1-2weeks 
<C. 2-4days 
d 7-10 days 
e. 10-15 days 



is a goose skin. 
Ij * e ^uption, it is 
characteristic of- 

2 p e ™an measles 
y Measles 
C Scarlet fever 
D Erythema infectiosum 
F Raseola infantum 



his boy developed fever r,„w 

Mm a g e nera , i2ed S:-^ 
probable diagnosis is: 6 mos 



A- Measles 



B- German Measles 



C- Roseola infantum 



D- Chicken pox 



E- Infectious mononucleosis 





A- Measles 

B- German Measles 

C- Roseola infantum 




D- Fifth Disease 

E- Infectious mononucleosis 



Station No. : V j s 

J« patient develop rash 
* the same day 0 f fever 

by the followings except: 

A - Appears in crops 

B Pleomorphic 

C Pruritis in usually absent 

D. Numerousover chest and 
back 

E. Incubation period is 2- 3w. 



ua 



Question 5 

A7yea L 0 h^;^ deve,opedhi 9 h '-e 

rash. What is your diagnosis 

A- Measles 

B- German Measles ' 
C- Roseola infantum . 
D- Scarlet fever 



E- Infectious 
mononucleosis 



The ton 



of this baby 
-ion which k 



called : 



a. White strawberry 
tongue 

b. Herpes simplex 

c. Oral moniliasis 
d Vitamin B complex 

deficiency 




Which of the following exanthematous disease is associated with this sign: 



a. German measles 



Measles 



c. Scarlet fever 



d. Chickenpox 

Erythema infectiousum 




The skin rash of this child is typical of: 



a. Chickenpox 
Measles 
Scarlet fever 
Eczema 

Papular urticaria 




Neurology Images 



This picture shows infant aged 8mon. with 
history of neonatal cyanosis and was treated 
in ICU for 3 weeks and discharged on 
sominaleta therapy. The diagnosis is: 

A. Febrile convulsion 

B. Cerebral palsy. 

C. Tetanus 

D. Meningo-encephalitis 

E. Hypocalcaemia. 



These two pictures shows infant 
aged 10 months 

with fever,convulsion&coma 

The diagnosis is: 

A. Febrile convulsion 

B. Measles 

C. tetanus 

D. Meningo-encephalitis 

E. hypocalcaemia 




Male infant aged one month come 
rapidly progressive macrocephaly. 

The most probable diagnosis is: 

A- Rickets. 

B- Hypothyroidism. 

C- Brain tumor. 

D- Hydrocepsalus. 

E- Non of the above. 



This is a boy 3m. Old, presented 
with the following picture. Mention 
the diagnosis: 

A. Osteogenesis imperfecta 

B. Familial macrocephaly 

C. Hydrocephalus 

D. Rickets 

E. Achondroplasia 



The most useful 
diagnostic test for 
this child's condition 
is 

A) Hb electrophoresis 

B) Thyroid function tests 

C) Lumbar puncture 

D) CT scan of the brain 

E) X ray of wrest joints 




Development Images 



The age of this infant is: 

A. 10 month. 

B. 12 month. 

C. 14 month. 

D. 15 month. 

E. 16 month. 



The age of this infant is: 

A. 1 month 

B. 2month 

C. 4month 

D. 5month 

E. 6month 



• The age of this infant 
is: 

A- 8 month 
B- 9 month 
C- 12 month 
D- 15 month 
E- 16 month 



The age of this infant is: 

A. 8 month 

B. 9 month 

C. 12 month 

D. 15 month 

E. 16 month 



The age of this infant is: 

A. 8 month 

B. 9 month 

C. 12 month 

D. 15 month 

E. 16 month 



The age of this infant is: 

A. 8 month 

B. 9 month 

C. 12 month 

D. 15 month 

E. 16 month 




This is a normally 
developing infant. He 
just started this 
motor skill. The 
expected age is 

A) 4 months 

B) 6 months 

C) 9 months 

D) 12 months 

E) 15 months 



This is a normally 
developing infant. 
She just started this 
motor skill. The 
expected age is 

A) 4 months 

B) 6 months 

C) 9 months 

D) 12 months 

E) 15 months 






The age of this infant is: 

A- 4 month 

B- 5 month 

C- 6 month 

D- 7 month 

f- 8 month 



Hypothyroid Images 



The most useful 
investigation for this 
child's condition is 

A) Plain X ray abdomen 

B) T4 and TSH levels 

C) Karyotyping 

D) Complete blood picture 

E) Hb electrophoresis 




Your Diagnosis : 

a) Thalassemia 

b) Cretinism 

c) Kwashirkor 

d) Down Syndrome 

e) Normal Child 



Your Diagnosis : 

a) Thalassemia 

b) Cretinism 

c) Kwashirkor 

d) Down Syndrome 

e) Normal Child 



Your Diagnosis : 

a) Thalassemia 

b) Cretinism 

c) Kwashirkor 

d) Down Syndrome 

e) Normal Child 



Your Diagnosis : 

a) Thalassemia 

b) Cretinism 

c) Kwashirkor 

d) Down Syndrome 

e) Normal Child 




The following is a picture of a 
boy aged 3 day. The mother 
complain that her baby has 
frequent chocking, poor 
activity, and sleeping most of 
the day. cold extremities. This 
baby could be diagnosed as: 

A- Down syndrome 
B- Cretinism 

C- Intra uterine growth retardation. 
D- Neonatal septicemia. 
E- None of the above. 



The following is a picture of a 
boy aged one month. The mother 
complain that her baby has 
frequent chocking, poor activity, 
and sleeping most of the day. 
Examination reveals prolonged 
physiological jaundice and cold 
extremities. This baby could be 
diagnosed as: 

A. Biliary atresia 

B. Breast milk jaundice 

C. Cretinism 

D. Down syndrome 

E. Criggler-Najjar syndrome 




c 




This picture shows: 
A-buffy eyelids 
B -coarse features 
C-umblical hernia 
D -swelling of hand 
E-all of the above 



Male adolescent aged 13 years 
present with neck swelling and 
cold intolerance,the cause is: 

A -Endemic iodine defficiency. 

B- dyshormonogenesis 

C- Thyroiditis 

D- goiterogens 

E- all of the above 



The following is a picture of 
twin aged 2 weeks. The mother 
complain that both babies have 
frequent chocking, poor 
activity, and sleeping most of 
the day. Examination reveals 
prolonged physiological 
jaundice and cold extremities 
and neck swelling. This twin 
could be diagnosed as: 

A- Secondary hypothyroidism. 

B- Goiterus hypothyroidism. 

C- Hypoplastic thyroid gland. 

D- Ectopic thyroid gland. 

E- Non of the above. 



B 



Question 2 ™ 

This 4 months old sleen* m.. u 
constipation. What is ^ZZZt 

A- T4 and TSH 

B- Barium enema i 
C- EEG 



D- Karyotyping 



E- CT scan of the brain 




Down syndrome Images 



Infant aged one year come with 
developmental delay and hypotonia. 

Diagnosis is: 

A - Resistant rickets. 

B- Down's syndrome. 

C- Cerebral policy. 

D- Micro cephaly. 

E- Non of the above. 




B 



condition EXCEPT 

A- This is a chromosomal abnoi 



B- Most common form Is the tr 



mality 
mslocation type 



C- Congenital heart disease Is present 
of uises 



in 50*. 



D- More liable to occur with increase maternal 
ago 



ChlldnMi with tins condition are more 
to develop leukemia than healthy chiMi.-n 



Question 



1 



11 is «^'y this baby has which 



A- Congenital 
hypoparathyroidism 

B- Congenital 
hypothyroidism 

C-An extra chromosome 21 

D- Congenital cyanotic 
heart disease 

E- Biliary atresia 



the following 



This fold is characteritic 



• A-down syndrome 

• B-cretinism 

• C-turner syndrome 

• D-rickets 

• E-kwashiorkor 




Cardiology Images 



Finger and toes shows : 

A - 3 degree pale clubbing. 
B- Nails in iron deficiency. 
C- 2 degree cyanotic clubbing 
D- 3 degree cyanotic clubbing 
E- Non of the above. 



Malnutrition Images 



The physical sign shown is 

A) Genu varum 

B) Genu valgum 

C) Genu recurvatum 

D) Haemarthrosis 

E) Scissoring of the lower limbs 




B 



Question 5 

The physical sign shown is 

A) Genu varum 

B) Genu valgum 
QGenu recurvatum 
D) Haemarthrosis 

:) Scissoring of the lower li mbs 



This 2 pictures shows manifestations 
of: 

A -Osteoporosis. 

B- Bone deformity. 

C- Rosary beads of chest wall and 
widening of epiphysis. 

D- All of the above. 



Your Diagnosis: 

a) rickets 

b) marasmus 

c) Barrel chest 

d) Normal child 

e) Pectus excavatum 




The physical sign shown is 

A) Harrison's sulcus 

B) Pectus carinatum 

C) Kyphosis 

D) Axillary hyperpigmentation 

E) Rib beading 



E 



Male infant aged 1.5 year 

Weaned since 4 months and had 
3attacks of GE and present by 
generalized edema sice 2 weeks 

Diagnosis: 

A -Nephrotic synd. 

B-nutritional edema 

C-kwashorkor 

D-Marasmic kwo 



Male infant aged 1.5 year 

wt.5kg, lenth73cmwith loss of s,c 

fat, Diagnosis: 

A -.third degree marasmus 

B-nutritional dawarfism 

C- placental insufficiency 

D-Marasmic kwo 



The nutritional status of this- 12 months old boy (weight :8 kg) is best described as: 



a. Marasmus 



b. Marasmic kwashiorkor 



Kwashiorkor 



d. Nutritional edema 



e. None of the above 




D 



Marasmic kwashiorkor 



This child is one year old. His weight is 4 kg. His 


length is 75 cm. The diagnosis is: 


A. 


Nutritional dwarfism 


B. 


Second degree marasmus 


C. 


Third degree marasmus 


D. 


Simple under weight 


E. 


Marasmic kwashiorkor 



Sir J wS swax^--" - 

provisional diagnosis 



A- Nutritional edema 
B- Marasmus 



C- Kwashiorkor 



D- Marasmic Kwashiorkor 



E-Non of the above 




Patient 1.5 y. old, his 
weight is 5.5 Kg M The 

followings are true for 
this baby except: 

r\, LO$^ OT rat in H 4 ia ♦ 

• **"^w W' I y L M Til I si I * t /* 

o« wvgni is oin> of the 
iX Cipt id wt'ght 

C Thtrtis severe muscle 
; D» Thtftis loss of buccal pad 

o f ( a t 

E , The patent may develop 
anemia & vitamin deftoen 




°w#r liltlb, growth r itai 



A. Congestive Heart 
failure 

B. Congenital 
nephrotic 
syndrome 

C. Kwashiorkor 

D. Marasmic 
kwashiorkor 

E. Nutritional edema 




Hematology Images 



Male child aged 7 year complain of skin 
rash, arthritis, abdominal pain and red 
urine. 

The most probable diagnosis: 
A- Systemic lopus (SLE). 
B- ITP. 

C- Viral infection. 
D- Anaphylactoid purpura. 
E- Non of the above. 



Your Diagnosis: 

a) Skin allergy 

b) Anaphlactoid purpura 

c) Measles 

d) Chicken pox 

e) burn 




Thalassaemia 



Possible causes of this condition 
are the following EXCEPT 



A. 


Haemophilia A 


B. 


Pertussis 


C 


Trauma 


D. 


Thalassaemia 


E. 


ITP 



The facial features are suggestive of: 




D 



Neonatology Images 



This infant shows: 

A - Caput succedaneum. 
B- Nutritional edema 
C- Hydrocephalus. 
D- Marasmic kwo 
E- Cephalhematoma 




This picture shows: 
A- caput succedenium 
B- cephal hematoma 
C- subglial hemorrhage 
D- Skull deformity 
E- none of the above 



The abnormal head shape is typical of: 



Caput succedaneum. 

Microcphaly 

Hydrocephalus. 

Brachycphaly 

Cephalhematoma 




E 



Th.sb.rthmjurv.scharactensed 
by the followings except: 



a) bleeding under the periosteum 

b) associated with difficult 
delivery 

c) bleeding under the aponeurosis 
of the scalp 

d) May be associated with shock 

e) Resolve within 1-2 w 




^Picture 
I b iuish spots on the 

back in a baby few 
da p old. the cause 

m ay be except: 



a. Thrombocytopenia 

b. Thrombathenia 

. Mongolian spots 

Congenital 
infections 




Babies receiving 
this treatment are 
liable to the 
following EXCEPT 

A) Retinal damage 

B) Rickets 

C) Diarrhea 

D) Hyperthermia 

E) Dehydration 



' 2A fullterm newborn ^'^^JV 
after a difficult vaginal delivery. On doing rn 

Grasp and Moro refelxes there will oe. 



A- Intact Moro reflex 

Intact grasp reflex 
on both sides 



Absent Moro reflex 
ft Me right side 

°-"**gimp reflex 
on ** left side 



f 



Infant aged 3 weeks presented 
with convulsion and opthitonus: 

Diagnosis is: 

A - Severe anaemia. 

B- Neonatal cholestasis. 

C- Bilirubin encephalopathy 

D- Crigglar-Najar syndrome. 

E- None of the above. 




Th/s/sapictureofababy 
2 7oW.thefollow.ng.strue 

except.' 
. There is opistothonus 

. jaundice was severe in 

neonatal period 

• This condition recover 
completely , 

It results from damage of I 
the basal ganglia j 

it is associated with severe J 
mental retardation 



Wh< 

- Scarf sign 
B- Grasp reflex 
C-Heal to ear test 
D-Moro reflex 
E-Arm recoil 



This is true about chest 
impression which is used 
,n resuscitation except: 

a- Thumbsfeompress sternum 

b. Fingers support back 

c Used when heart rate is less 
lOObeat/m 

d. Site of compression is the 
lower part of the sternum 

e. Rate of compression is 90/m 




AI, ' s ^abo u t, his 
except: 

!t appears at 32w 
gestational age 

* and disappears at 8m of a*e 

* It is nno Af »u 

ne 0T tne primitive 

reflexes that anno^c i* *. 

-vQ^^cdr^ m trig 

neonatal period 

• It is absent in asphyxia 

• It is associated with rooting 
reflex 




tncm.the following 'S true 



. He is mentally retarded 

• The head circumference is 
appropriate for age 

• His weight is 10kg 

• Anterior fontanelle is closed 
\ Sutures are closed 




This reflex is absent in the 
following conditions 
except: 

1) Asphyxia 

2) Intracranial He 

3) Preterm 30w 
gestation 

4) Depressant drugs 

5) Bilateral fracture 
clavicle 



Newborn aged 1.5 month the product of 
difficult vaginal labour with neck 
swelling . 

Diagnosis: 

A - Cervical lymph adenopathy. 
B- Sternomastoid tumor. 
C- Hygroma. 
D- Fibroma. 

V / 




This is a normal 1 month 
old baby. The picture 
shows: 

A) Asymmetric tonic neck reflex 

B) Moro reflex 

C) Parachute reflex 

D) Stepping reflex 

E) Left Erb's palsy 



rma i q months old 
Jby . The following is true aboui 

is reflex except : 

It is called asymmetric tonic neck 

reflex 

ft is called Moro reflex 

ft (toes not appear in the 1 st 
IMrofirfe 

d/sappfcfc|f 7^ months of life 




Station w 



What is this Lesion? 



A- Hemangioma 
B- Nevus 

C- Subcutaneous fat 
necrosis 

)• Acrocyanosis 
Mongolian spots 




■ E 




rmbaby- h,s 
following 

except- 



Respiratory 
5yndrome 



distress 



b. Necrotizing 
enterocolitis 

Meconium aspiration 
syndrome 

Septicemia&meningitis 

Hemorrhagic disease of 
newborn 



Station No. : Vis 



5. "A 4 days old 

newborn delivered by 
difficult vaginal 
delivery", what is 
your diagnosis? 

A. Fracture clavicle 

B. Dislocation of shoulder 
C Erb'spaby 

D. CN.S damage 

E- Radial nerve palsy 



btation /vu. . » ■ 



A full term baby delivered by 
forceps due to difficult 
delivery. Mother noticed the 
swelling shown in the 
picture" . The followings are 
true for the swelling except: 

. The swelling is caused by 
f morrnagc under the periosteum 
^fscrossmgthe sutures 
bsor bed over weeks* 
S' cal interference 




The abnormal head shape is typical of: 



Caput succedaneum. 

Microcphaly 

Hydrocephalus. 

Brachycphaly 

Cephalhematoma 




E 



Which eauinrv,^ 

p r »»sur« ventilation 




fo 



I 




a a 



I I 



U B 



U c 



D O Answers 
B & C 



ft 4 



efoll 




A 



ow,„gis8!Ol, rilere8ardin6th . 
CttiMuwdwHh or without oxyggn 

US8d durin « ""natal resuscitation in the deliver,™* 

Contraindicated if there is suspected cervical spine ink,- 
of the baby -i—»nij« 

Has a safety valve to preventtnuimtothe lung 
Part A is called "the reservoir" 



The baby is typically has one of the following birth injuries: 



a. Facial nerve injury 

Klumpke's paralysis 

Entire brachial plexus injury 
d. Erb's palsy 




D 



Dehydration Images 



This picture show: 

A-Facial signs of marasmus. 
B- Toxic lock. 

C-Signs of moderate dehydration. 

D- Signs of acute loss of more than 9% of 



body water. 
E- Non of the above. 




Your diagnosis: 

a) Marasmus 

b) Dehydration 

c) Hydrocephalus 

d) Thalassemia 

e) Central cyanosis 




This sign may be detected in the 
following conditions: 

a. Dehydration 

b. Marasmus 

c. Both of them 

d. Non of them 





dehydration 



This picture shows: 
A-loss of s.c fat 
B-obesity 
C-dehydration 
D-skin infection 
E-Non of the above 



Emergency Images 




The device shown is 
used to 

A - Keep neonates warm 

B- Supply oxygen 

C- Provide phototherapy 
to treat jaundice 

D- Suction secretions 

E- Non of the above 



The device shown is used for 

A - Endotracheal intubation 
B- Examination of the ear 
C- Insertion of a nasogastric tube 
D- Lumbar puncture 
E- Liver biopsy 



Growth Images 



Which physical sign is 
present 

A - Genu varum 

B- Upward slanting of the eye 

C- Upper segment/ lower 
segment ratio is > 1 

D- Central cyanosis 

E- Echymoses 



Visual Diagnosis 



r * > 7 y*** * ■■» ,al " •* 

lian rasfc. auMitw aM#^«at 

A- .S)««aac tafw? tSLEj 

< - ■ ml taltctmA 

I - ~s^Ax \x.UxA porptH 

Tter »wts? ii«wt arfaaf »*rw * 

COMMAS flMl ww imCfd la ICC fm 1 
weeks an4 4fcichanted •« 
pk#tt**ar*tf»«* Arrayr, The dja«j>«tii 

A. F«*»rjJe coavnbrwra* 

B H)poxic urcfKnuc encepfaaiopafflv 

C Tdaon 

D- M<bi mz&-enc epha Ixfii? 
E EtypocaJcaemia 

<7*i Male tafaaf aged 9 roandi co«< with 

rioMt prr>ixMratvc macrtcrpkalv. Tlif 




£ Hypocalcemia 
< ~S) Male infant aged 9 mouth come with 
ntpnUr proots.rtvT macrocfpfaalT . The 
most probable diagnosis is: 

A- JRickets. 
B- Thalassemia 
C- Achondroplasia. 
r>- Hydroccpbalna 

E- None of the above 

C9) Infant aged 3 weeks presented with 
liy»cjl>lbniMaeinla. convulsions and , 
optldtoans: 

Diagnosis ir. 
A - Severe Menus. 
B- Neonatal cholestasis. 
C- Binrubu encephalopatliN 
D* Cnggler-Naj jar syndrome 
E- None of (be above. 
(SO) A patient f year old presented win 
fever followed after 2 days by papular 
rash starting on the face and (rank. The 
probable diagnosis is: 
A* Clucfceopox 
fi- Measles 
C- German measles 



78) D 



79) C 



a — severe anemu 
B- Neonatal cholestasis . 
C- Biluubai encephalopathy 
D* Cng gJer-Nanar >>wkom* 
E- Nooe of the above. ^ 
(SO) A patient 5 year aid presented with 
fever folawed after 2 <ijys by p ap ai ai 
rash sfartinz an the face and ti mi! Toe 
probable diaznasis tc 
A* duckenpox 
B-Measle» 
G» German measles 
D- Insect bits. 
E- Roseola mfanfiuu 



Radiographic Diagnosis 



5 murks 




(91) L—k at (fee following thtxt z my 
i •! a o \ ear-old boy and scire I tlie single 
most probable underlying: ctiology 
explaining the apparent radiographic 
flMtagV 
A : Left upp«r lobe collapse 
B : i i J i f fikled KBBfifijfeBEg 
C;Left lower lobe obstructive 
eajpuyvema. 

upper lobe pnetmoiic 
coraokdaaou 
E Nouejtf the above T 
(92 j Look at die following x my if fee 
band and arm and select die most 
probable bone age explaining the 



DXefl upper lobe jmcumomc 

cousohdabou 
E N one of (be above 
(92) Look at tfae toDowmg x raj of (be 
hand and arm and select die most 
probable bone ate eiphatoUruc (lie 
appart nt radiofraphH fmdinzv 
A "3 years 
I B . years 
C : IS mouths 
D : 5 yean 
E 12 mourns 
(93> The diagnosis is: 

A Large VSD. 

B Ebsteiu anomaly. 

C Trausposnoo of great arteries. 

D Massive pericardul elfu>iou 

E. Mitral valve disease. 

i V i T 'm' - ' - V - Iwrllf^Jt^lVli ' - ' . 0 

(94) The (basso sis Is: " r 
A- Ristht lower lobe poeuuiouia 
I . - Rjsftf plcis al eimsiou. 




The Diagnosis is: 

A. Large VSD 

B. Ebstein Anomaly 

C. TGA 

D. Massive Pericardial 
Effusion 

E. Mitral valve 
disease 



(93) The diagnosis is: 

&, Breto n anomaly 

C Tr anspo ^tKm of great artenes 

D. Massive pencartal tSuston. 

E. hQtni vafre cteease. 

J fa* dfagnoilT is: 

A- Riant k> w «a lot* ptKmiom 
B- kuu pleural djfewa 
O-Broochopoet BDoaia. 
D- EtapUyeam. 

E- None of (hr. above. 



(95) Lo»k at the fill ■ if sfcnfl fcaf rrwJ 
*frw of a " vnar-#W (Utf and select 
tk* most probable obdrrivtat£ 

eoolosr * xptanunc tne appareal 
radio a opUir Radtata 

A : Iron deficiency a aaaai I 

B : Acute Icnfcemn 

C Acute heuh^Tn. anemn 



The diagnosis is: 
A- Right lower lobe pneumonia. 
B- Right pleural effusion. 
C-Bronchopneumonia. 
D- Emphysema. 
E- Non of the above. 




0. Matvive pericardial cffsi ion 
E< Mtaf valve < ii < .> c 

(9-4) Thf dlafjtovt'i Is 

A- Jkisdit lower lobe poetuuouu 
B- Rial* plaraj dfwrioa 
C'Broucliopncaiiionp 
D- Einpfryecnui 
E'tfoue of Hit above 



(95) Look m (It* following: iknl lain .d 

VfrW Of ■ 7-Jffir Old flllld w><J rfr. I 

lb* iUitJk mosf prafcabl* metertytn? 
ttlolofp r qil4lnmz th* m ,, ti f,u 

A 'i "ii deficiency flKiim 
B . Ante UiiktiiMi 
C ; Acirfe keniofytic tncina 
D Beta ttulatrffoiiia major 
E Aplastic anejum 




a 




- Mona 1$ 4 months old chid and weighs 6 Kf Her raodier brought her to die 
1 1 r u I , facility because she has had a fever for three days. 

She ha* no general danger slgm She ha* be m coughing for 1 day*. When count 
the respiratory rate, yon find 45 breaths minute. She does not have cliest 
fndrantng and you do not hear stridor or wlieeze. 

Mona has had otorrhea for 3 days with no blood In the stools. She Is not Irritable 
or lliiitty. She does not have sunken eyes and her skfci pinch goei back 
immediately. 



Which of the following quc«llons should you nk lo cfieck for "gmn .1 d.uicei 
stgni" In this patient? 

A h nhe able lo (kink oi bf eAslfced? 
B Hiw «hc been liavuni let ci every day for iih>i c thai 7 day* * 
< ' I In she beat vay in italic mikc illiicw.* Ktmtcd? 
I ) Mow many timci lias « he Counted sit the part 24 IbOtinr? 
It Did she have coiivtilf ton* in (he put mcMrfh? 

(72) What Is die cul off rate f«i fast breadtlng of Mona? 

A 20 brcatlt* muuilc or more 
H 40 bieatlks iiiuaitc or moie 
< Hi bicilh* imiaile oi moie 




IMCI 



5 marks 



1 - Mom is 4 months oW chM and weighs 6 Kg . Her mother brought her to the 

health facility because she has had a fever for three days. 
- She has no general danger signs. She has been coughing for 2 days. When count 

(lie respiratory rate, you And 45 breaths/ minute. She does not have chest 

indrawoig and you do not hear stridor or frhecite 
j . Mona has had diarrhea for 3 days with no blood in the stools. She is not intra hit 

or thirsty. She does not have sunken eyes and her skm pinch goes back 

immediately. 

(71) Which o f the fofloHlitg questions should you ask to check for "general <Lmger 
signs' 1 in this patient? 

A. Is die able to dnii: or breastfeed? 
B Has die been having fever every day forruorethen 7 da>is? 
C> Has she been very ui liable since iiincss started?; 
r > How many times has s he vomited in the past 24 hourr? 
IL I ) 1 bare c ii iilqonsaUiepastttionth^ 

(*\2) What is the ret-off rate for fast breathing of Mona? 
A 20 breath* marute a mere 
B 50 brenihs nunure or more 
O 40 breathe muaite or more 




("2) Nli.it is tlit cut off i .i(f for fast breathing of Mora ? 

A 20 breaths/minute or more 
B. 30 breaths/minute or more 
C 40 breatte'minute or more 
D. 50 bTeathsmiiiute or more 
E 60breath#nnnuteorinore 



I 



72) D 



(73) Width of die fo0o>\iiie movements of llie lower chest describes chest fcidrawing? 

A Inward movement duruig inspiration 
B, Inward movement (hiring expiration 
C Outward movement during inspiration 
D Outward movement during expiration 

C-l) How do you classify Mora's Cough? 

A Severe peuroonia or very severe disease 

B. Pneumonia 

C. No pneumonia: coufih or cold 




I 




<"5) How do you classify Mora's diaiThea 
A Severe detrydration 
B Some ddivdration 




v. utavAt or ih'ak 



O) WWdj of dir fuiowto* own nonit of Ch* kmrt dwarf describe* cbrarf fcirfrvwfeif? 

A fonmdinoveiuau* duitus inspiration 
B. I/iwad moveitKut duiW2 cspnatioa 
C ' tt n*< n a net H dUTiUV lM*pir*100 
L« fAifvradti»o\auarf duiuist cxpudtum 

(74) Hon do % on classify Morw's Cotifb? 

A Severe pcmiKMia of yy revere disease 

B. Pneumonia 

C. No pneumonia conaji or cold 

( "f ) How do you classify Mom's diarrhea 
A Severe dehydration 
B Some ddr> drat ion 
C No ddiyoYation 

D. Severe pert istcnt diarrhoea 
E Persistent diarrhoea 




Interpretation of Peripheral Blood Count 





'4 

7 otal fc-w *r?tfr nafc m MB MCTL'23 J>f 



Hi 

E nrtirw rh»a« *newa dm* u to** blrxwJ V*** 



81) D 



THmlU*<»*ytk tmm*.~.W irUt rmmm Mi ll: 2' p% 

F lM r i i tttmWt l if jf tfmWtm mm MCHCi 24*» B iH i dbi ytfr f — ^ i 



l> Jiff n thaUsftciiiii m*j#r 

P Mcui'rif Imitm ancfou <tu* lo actrtt blood lo** 



82) B 



IT*fiil l*tir«< rilr counts ^,9t© <rNa/r« m Mc '||» 2" pg 



T*M k«r*rra< <*m* ~3** »ii r« mm MfH 2f 




Hrtnoctoblii 62 dl 

Total leucocytic count: "300 cefe'cu 
Platelet count: 400 MO cefe.cn — 



Mt>: iivu 
MCH: 2" p* 
MCHC: 30 



Reticnlocydc count : 



A. Megaloblastic anemia 

B. Iron deficiency aiiemia 

C. Aplastic aoeaiia 

D Beta thalassemia major 

I Hemonbasuc anemia doe to acute blood loss 



(34)- y— would interpret this com »kte blood coul an* RBC Indkes of a * ycar-old-boy 



Hemodobin: 2 dl 

Total leacoc Ttic count: ^.000 cells cu i 
Platelet c ount: 350.000 eels co I 



MCV:3$I 
MCH: 32 pz 
MCHC: 3t«o 



RctlcuIoeMU count: "*o 



A> Megaloblastic auenua 
D Iron deficiency anemia 
C .Aplastic anemia 
D. Beta thalassemia major 
F Herccktaiy spbeiocytOMf 

( S5) You would tnterpret tbi* c— ipiete blood coot and RBC Mk et of a 3 Tear-old-bor as: 




«*dl 

Total kncocytic count: 2.ooo refer 
Ptuirtet count: 10*. ton rWK rn mm 



MCV: ft O 
MCH: 31 ft, 
MCHC: U o* 



ReticHlocytic c 



3»« 



Total If ucocytic count: .oao ce Us en mi Mtii: a ft, 

Platelet cot: 350.000 fgh en mm MCHC: 30*0 Rcttffllocytte conni: 7 o 

A, Megaloblastic anemia 
B Iron deficiency anemia 
G Aplastic anemia 
D. Beta thalassemia major 
fc Hereditary spherocytosis 

(35) You would interpret this complete blood count and RBC Melees of a 3 year- old- boy as: 
Hemoglobin: og dl MO': 90 fl 

Total leuc ocytlc count: 2.900 eels cn nun MCH: 3 1 pt Retlcnlocytic count: 3 " • 
Platelet count: 100,000 cells cn n— MCHC: 33 «» 

A. Hyprsplcmsni 

B. Iron deficiency anemia 




Interpretation ot meeu 



r i wi nt 



1 1 1 (J I rv.i 



bkf dins as: 

H*ino*lobin: 12 c dl Total leucocytic com*: 4.500 cells co mill 

Platelet f oanf : 1S0.000 e eDs en mm Blerdinz time: 10 mtn 

aoftlnz timet " mm Protl^mm» time: 12 ice. APTT: 30scc 



A, Immune thrombocytopenia 

B. von Willebrand disease 
C Aplastic anemia 

D. Hemophilia A 

E. Hyperspleiusni 



I 



86) B 



(97) You waatj Interpret dds fctetgg pi-olilc of a 1 ycar-old-fcoy m: 



Hemoglobin: 12 g dl 

Platelet count: 190.000 cells cn 

Clottinc time; 6 min 



Total leucocytic count: -1.960 cells ciunm 
Bleeding time: 3 mln 

Proita ombiii time: 12 sec. APTT: 30 sec 



A. Iuuiuine tlvombocytopoua 

B. von Willebrand disease 
G Aplastic anemia 
D Hemoplulia A 
E Normal profile 

(SS) Von would Interpret this bleeding profile of a 5 year-old-boy with generalized pu rpuric 

skin rashes as: 




Hemoglobin: 13 g dl 
Platelet count: 70,000 cefls cn 

( Uttinn firm*' V min 



Total Icucncytic count: #,900 ccttscu m 
Bleeding time: 7 min 

Pv-Atlarnvntti'n rtm*' | > \ u T r 



(S7) Yon would tntcrpret this Weeding profile of a 1 Ycar-lovnaT as: 



Hemoglobin. 12 £ dl 
PLifeler < oimr : 190.000 ccfe ca 



' I (mi. 



6 mm 



T oi u ir ncocrttc count: 4.900 cells 
Bte e dmz time. 3 rain 

tunc: 12 sec. 



APTT: 30 see 



A. Immune th^mbocytopenia 
B \ on Wtllebrand tfcease 
C Aplastic anemia 
D Hemophilia A 
F Normal profile 

(S3) Yon no uid interpret this bleed*** profile of a 5 rear-oW-hoy wttk generalized p a p a rt e 

skm rashes as: 



Hemoglobin: 13 g dl 
Platelet count: '0.000 cells m 
Clotting diae: 3 ana 



Total leneocvtH const: 6.900 cells cn mm 
Bleedmz time: 7 min 

Prothrombin ttme: 12 tec. APTT: 30 see 



A Immune thxombocylopenia 
B. Acute leukemia 
C Aplastic anemia 
D Hemophiba A 
F Anaphylactoid purpura 

(99) Yon wonM nterpret this bfcenmg profile of a 2 year-old-bov with &astramte$tteaj 

bleeding as: 




tHcmogJebin: 13 g d] 

[platelet count: IS 0.009 cells cn 

[ctofflng ante: 8 bud 



Total Icacootic c 
Hlfftuif rime 4 
Proufrombm tine: 30 sec 



900 ceDs cu 



APTT: 29 sec 



A Dmuune Uffombootopcma 
B Acute leukemia 



(88) \ou would mfciprri tins bleeding profile or a 5 year-old-boy with generalized ninpmic 
skin rashes or. . 



Hemoglobin: 13 g dl 
Platelet count: "0,000 ceUs/cu 
Clotting lime: 8 



Total leucocytic coant: 6.90* cells cn 
Bleeding ome : 7 mln 
Prothrombin time: 12 sec. 



APTT: 30 sec 



A Iiiuminc thrombocytopenia 

B. Acute leukemia 

C. Aplastic anemia 
l> Hemophilia A 

E Anaphylactoid putpura 

(89) Yon would interpret tills bleeding profile of a 2 year-old-boy with gustrntnlcslnial 
bleeding as: 



Hemoglobin: 13 gal 

Platelet count: 180.000 ceOs cn 

Clotting time: 8 mln 



Total lencocytic count: "\9tO cells cn 
Bleeding time: 4 mm 



Prothrombin time: 30 see. 



APTT: 29 sec 



A Immune thrombocytopenia 
B. Acute leukemia 
C Aplastic auenna 
D Hemophilia A 
£ Lmer ceU failure 



89) E 



flfa 

PLi 



) Von would interpret this bleedmg profile of a 2 Tear old-bor with po<rt 

bleeding as: _j 



n M 



iemoglobin: LI £ dl 

ft If f count: 180.000 celb/cn 



Total lencocytic count: 3.900 eels en 
Bleeding rime: 4 mm 




flf r mozJobf n: 13 % dl Total It nearyttr rata*: 7,0#i 
jl'lafe let f otmt: 180.000 ceflsm nun fJleedtox naae: 4 ma* 
|C1oHta< tlmr. ft wdm ProflaraaaVaa timt: SO arc. AJPTT:2f mt 

A. Iuumine flaoiiibocyfojMaav 
to Acute leukemia 
C \i •!■• ik anemia 
l> Hemophilia A 
& liver cell failure 



(90) Voa woald Interpret cat* ftlredtaig profile of a 2 year.ol4.boT wtth pa*t*tari 

bleerfaigaK 



Herao£lob!n: 12 b ill 
Platelet count: 180.000 retts/cai 
Clotting tine: 14 



Total leoeofTflr r aunt : 8.900 reHf/cv M 
IlleefttiiK time: 4 aila 

ProUaroaiMa daaf : 12 fee. APTT: 50 act 



A Immune tmombocytopeiija 

D Von WiUebraiid duease 

C Aplastic anemia 

D Hemophilia A 

E. Anaphylactoid purpura 




I 



Interpretation of AUG & Electrolytes 5 mark* 





m 







lliree years old child we ighs 12.5 k*. presented with one week history of vomiting 
and diarrhea presents to the emergency room, blood pressure 95 65. capillary refill 
time 5 seconds, heart rate 150 mln, and pale cold skin. Investigations show: 

pH: ".25 Na: 162 m£q L 

PCQ2: 20mmHf Ki 3d m£q I 

HCO3:10 mEqL CL: 140m£q/L 

Pulse Oximetry: 87 °o Serum creatinine: Q.~mz dL 



(96) Hie level of Bicarbonate In tills scenario is best explained by: 

A Being Normal 

B Consumption of HCO by added acids. 

C. Loss of bicarbonate. 

D. Retention by the kidneys as a compensator, mecliaiusm 

E. Compensatory mechanism for die abnonnal potassium level. 

(97) ITie Piimary Disorder is: 

A. Metabolic acidosis. 
B Metabolic alkalosis: 
C. Respirator)' acidosis. 



96) C 



C. Loss of bicarbonate. 

D. Retortion by the kidneys as a coinpensataiy uiecliamsni 

E Compensatory mechanism for the abnormal potassium level. 



(9") The Primary Disorder is: 
A Metabolic acidosis. 

B. Metabolic alkalosis. 

C. Respiratory acidosis. 

D. Respiratory alkalosis. 

(98) Hie compensatory meclianisra In this scenario is: 

A Low diloride. 

B. Low Potassium 

C. LowC02. 
D:LowHC03. 

(99) Anion gap is: 

A NomiaL 
B, Low. 
CHtgh 

D. No enough data to calculate 

(100) Initial flukl therapy hi this case is best achieved through: 

A Saline 0, lS*o 50 ml/kg over 8 hotirs. 
B. Normal saline 0 9° 6 20 ml/kg bolus. 





I) Rc-pu .it m > alkalosis. 

(98) The compe nsatory mr rliaiihin hi tills scenario is: 

A, Low eld oi i dc 

B. Low Potassium. 
CLowCOl 
D.LowHC03. 

(99) Anion gap is: 

A Normal. 

B. Low. 

C. HkjL 

D No enough data to calculate 

(100) Initial fluid therapy in this case is best achieved through 

A Saline 0. 1 8° o 50 ml kg over 8 hours. 

B Normal saline 0,9°b 20 mi/kg bolus. 

C Oral rdrydratiou tlierapy. 

D Glucose saline nurture 50 nil kg over 8 hours 

E Concentrated potassium dilonde IV 0.5 niEq kg 



Hematological/Oncological Disorders 5 marks 



v 2 5 year-old boy presented with history of sudden onset of bruising and 
generalized rashes all over the body. Their was history of bleeding gums and 
lips. The i e was no Krliine There was past history of rough and cold which 
was treated by family doctor 3 weeks before. No history of preceding trauma. 
No family history of bleeding tendency- No p» Dor. no lymphadenonathy> no 
hcpatospleiiomcgaiy . no edema. Platelet count was 40.000 cu mm. 



(31) Hie rashes presented hi this case may have the following pattern(s): 

A Ecclnmoiic patches 
B Purpuric spots 
C. Generalized petecluae 
D All of the above 
E None of tlie above 



31) D 



(32)llie ab»nce of lever, sfifrimmjraajv, and hmphadenopatliv makes the probable 

A Anaphylactoid purpura 

B. Acute leukemia 

C. Aplastic anemia 

D. InmwnetlFoniboc>topcnia 
E Disseminated urtravnsmlar coagulation 



32) D 



C Generalized petechiae 

D. All of die above 

E. None of the above 

(32) The absence of (ever, splenom egaly, and lym phaden opathy makes tlie probable 

diagnosis is: 
A Anaplrylactoid purpura 
B. Acute leukemia 
0 Aplastic anemia 
D. Immune tl u ombocyt opa ua 
E Disseminated intravascular coagulation 

(33) Hie foDoirmg laboratory tests are expected in peripheral blood analysis of the 

case EXCEPT: 
A Bleeding time is 7 minutes 
B. Clotting time is 5 uunutes. 
C Peripheral blood smear shows small platelets 
D. Hemoglobin 12fc'dJ 
E Total leucocytic count of ~SQO cu nm 

(34) The next informative kivestlgatory tool to prove the underlying diagnosis Is: 

A Anliuuclear antibodies 
B. Protlromboi time 




D. Immune thronibocytopeiua 

E, Disseminated intravascular coagulation 



(33) The followtn* laboratory tests are expected in peripheral blood analysis of the 

case EXCEPT: 

A Bleeding time is 7 minutes, 

B. Clotting time is 5 minutes. 

C Peripheral blood smear show* small platelets 

D Hemoglobin 12g/dl 

EL Total Jeucocytic count of 7800 /cu mm 

(34) Hie next kifoiinative tovestigatoiT tool to prove the underlying diagnosis ij: 

A Antinuclear antibodies 
B. Prothrombin time 
C Platelet function tests 
D Bone marrow aspiration 
E APTTtest 

(35) Hie development of llfe-threateninf bleeding In lids case may be managed by: 

A Fresh platelet transfusion 
B Intravenous methyl prednisolone 
C Intravenous immunoglobulin 
D, Eniergency splenectomy 
E All of the above 




35) E 



Cardiovascular Disorders 



5 marks 



A 6 year-old boy presented to the cardiology outpatient cfinic because of fever 39°e. 
pain in both ankle joints without any objective findings, of 5 days duration. The 
patient is not in respiratory distress and not suffering from previous similar problems. 
His ASO titer is 600 units. ESR in first hour is 1 10 nun. CRP is positive. After 5 days, 
cardiac auscultation revealed a newly heard apical systolic murmur. 



(36) Regarding murmur characteristics, the murmur is expected to be: 

A Pansystolic maximally heard at middle left sternal border 

B. Election systolic maximally heard at upper left sternal border 

C. Pansystolic heard maximally at die cardiac apex 

D Pansystolic heard maximally at the tower left sternal border I 
£ Ejection systolic maximally beard at upper right sternal border 

(3") Re*aritinj! Jones criteria for diagnosis of rheumatic fever, the patient is 
considered having: 

A Two major and two nuoor manifesiations 
B. One major and two minor manifestations . 




| cardiac arocrdtatlon revealed a nrwtr heard apkaj syrtoHc munnnr. . 

(36) Retardrn* munnnr characteristics, the murmur fa expected to be: 

A Pa nsystolic maximally heard at noddle left sternal border 
B Ejection systolic maximally heard at upper lefi stomal border 
C Pansystolic heard maximally at the cardiac apex 
V Pansystolic heard maximal iy at the lower left sternal border 
E Ejection systolic maximally heard at ripper nafrrtejTrt bolder 

<3~) Resardtas Jones criteria (or diagnosis of rheumatic fever, the patient b 
considered having: 

A 7 soinajof audtvso rumor ni<xinc&*ioitt 

B, ix cmi*-* and two minor manrfestatjons 

C One major and three mmor manifestations- 1 

D. Three rmnor rnarafestahons only 

El Two major manifestations only. 

(38) The imdertrmt structural heart disease expfetorat the mnmr detected by 

auscultation Is: 

A Acute rfie— Ik carditis with mural y» 1 jfe 
B Acute rtieumatK cardbf is with aortic vahiiliti* 



consia*i*<i navmr: 

A Two major and two minor maufesfations. 
B. One major and two tumor manifestations . 
C One major and three miiior manifestation*. 
D Three m»or manifestations only. 
E Two major manifestations only. 

(58) The inderfrte structural heart dsease explairuns the murmur detected by 
mzscuttstion is: 

A Acute rheumatic carditis unfa mitral valvulitis 
B Acute rimanatK carditis with aortic vaivnlittfL 
C Rheumatic heart disease with mrtrai stenosis 
D Camrv Cooszi>> nianiii 
E None of the above 





(39) III the case described above, (lie foDowtnf additional investigatory tools are 
recommended EXCEPT: 

A. Electrocardiography 

B Plain clwrt radiography 
C Eciiocardiograpliy 
D. Complete blood count 
£. Blood culture 

(40) In (lie case described above you would Interpret (ASO (iter of 600 units) sis 

indicative of: 

A Recent history of streptococcal pharyngitis in the preceding 3 months 

B. History of streptococcal pyoderma in the preceding 2 weeks 

C. Associated active str q>tococcal pharyngitis 

D. Associated subclinical post-streptococcal s^oineruloneplaitis 

E. None of die above 






Endocrinal Disorders 5 marks 



A 5-inonuVold girl was brought to the pediatric outpatient dink with history of 
constipation and delayed developmental miestones. The mother gave history that her 
girl >va$ passing motion once every 3 days since birth. Sometimes, she may require 
laxative. She had history of prolonged neonatal jaundice for which phototherapy was 
2i VfIL physical examination revealed a sleepy girl with broad hands and short fingers. 



(41 ) The provisional dinical diagnosis of the case is more Beefy to be: 

A Down syndrome 
B. P I id i\ Ike* omu p 
C Himer syndrome 

D Congenital hypothyroidism I 
E None of the above 



3 o i 



(42) Physical examination of the case, described above mav show tlie foOowing 
additional findings EXCEPT: 

A Teniperature of i6 e C 
B Heart rate of 70 mm 
C Dry and cool skm 



(41 ) The provisional clinical diagnosis of (lie case is more likely to be: 

A Down syndrome 

B. Phenylketonuria 

C Turner syndrome 

l Congemtal hypothyroidism 

K None of the above 

(42) Physical examination of the case, described above may show the folowmx 
additional fiiidsus EXCEPT: 

A Temperature of 36° C 

B. Heart rate of 70/min 

C. Dry and cool akin 

D. No head support 
E Has social smile 

( 43 ) An additional (facial features) of die 

A Puffy face and swollen eyelid* 
B. Broad nose with depressed bridge 
C Enlarged thyroid gland 
D Long and thin neck 
E Open mouth with protruded tongue 




case may include all EXCEPT: 




(44 ) The (recommended investigatory tools) in this cuse mav Include al EXCEPT* 

A Antliroponietric measurements. 



additional findings EXCEPT: 

A. Temperature of 36« C 
B Heart rale of 70'niii i 

C. Dry and cool skm 
L> No liead support 
E. Has social snule 

(43 ) An additional (racial features) of the case may Include all EXCEPT: 
A Puffy face and swollen eydids 

B. Broad nose with depressed bridge 
C Enlarged tlr>Toid gland 

D. Long and dun neck . 

E. Open mouth with protruded tongue. 

(44 ) The (recommended investifatory tools) in this case may Include all EXCEPT: 
A Ajitliopoinetric tueaMJi emails 

B. Skeletal surveys for assessment of bone age 

C. SenimTSH 

D. T3&T4leiel assay. 
E Karyotyping 

( 45 ) The (short and Ion* teim sequelae of this case If untreated) mav include 

A. Short stature 

B Chrouic anemia refractory to iron uierapv 



E Has social smile 



( 43 ) An additional (facial features) of the case may include all EXCEPT: 
A Puffy face and swollen eyelids 

B. Broad nose with depressed bridge 

C. Enlarged tigroid gland 
L> Long and dun neck 

E Open mouth uiUi protruded tongue. 

(44 ) The (recommended investigatory tools) In tills case may Include all EXCEPT: 

A AnuVopometnc measurements. 

B Skeletal surveys for assessment of bone age 

C. Serum TSH 

D, T3 & T4 level assay 
E Karyotyping 

( 45 ) Hie (short and Ion* term sequelae of tills case If untreated) may include: 

A Short stature 

B. Chrome anemia refractor}* to iron therapy 
0 Mental retardation 
D. Delayed dentition. 
E All of the above 




Renal Disorders 



arks 



|; A $- year-oki boy admitted Id pediatric inpatient department with history of morning 
pu/nness of the face arorjnd the eye* since one week that decrease as the day passes on 
This was assooatrd with passage of dark colored mine. There was history of oozing 
| skin lesions treated with local antibiotics 2 weeks back. BP was 146*5. hi the second 
jtfay fofowlng admission, the cfafld developed progressive dyspnea associated with 
basal king rales, congested ptasatirig neck veins with progressive o j mia . Senarj 

(-16) The onderirfef diagnosis espiaaong the previous scenario rs most probabryr 

A Acute fatal failure 

0 Acute pvdorep fait js * 

C Acute dfliDgnloncphrmj 

D, Acute low er urinary tract oife* t jc« 

E Nephrotic *yn <korne 

B Marked ascites 
C Gross pedal edema 

D Grossly enfcased and tender bomkniicy* 



(46) Thf underijin, dtap-o* «pbta« V"™<" *«"»™ b 
A Acute renal failure 

B. Acute BldfiOStoiil 

C Acute oii^ngiitoneolyitig 

D. Acute Iowa urinary* tract infection 

E Nephrotic syndrome 

( 4") An additional physical urn** on examination in tlds case may mchide: 

A Growth failure I 
B Maifccd ascites 

C. Gross pedal edema 

D. Grossly eidarged and tender both kidneys 
E Healed pyogenic skin lesions. 

(48) You would define the cause of dyspnea in this case due to: 
A Hypertensive aicephalopathy, 
B. Acute renal failure with severe metabolic acidosis. 
C Development of progressive pleural effusion mid ascjt<£ 
D. Acute heart failure secondary to hypertension and intravascular volume expansion 



A Acute renal faiJure 
p Ami* pyelonephritis 

C. Aaite olomquloneplmtis 

D. Acute lower urinary Unci infection 
E Nephrotic syndrome 

( 47) An additional physical finding on examination in this case may include: 

A Grouth failure 

B. Marked ascites 

C. Gross pedal edeina 

D. Grossly enlarged and tender both kniieys 
E Healed pyogenic skin lesions. 

(48) You would define the cause of dyspnea in this case due to: 
A Hypertensive encephalopathy. 

B. Acute renal failure with severe metabolic acidosis. 

C Developmeirt of progressive pleural effusion and ascites. 

D Acute heart failure secondary to hypertension and intravascular volume expansion 

E Co- pulmonary infection 

( 49 ) Investif atoiy tests in this case may reveal at the following results EXCEPT: 

A Hemarurin and red cell casts on urine analysis 
B Pulmonary venous congestion on plain CXR 

C. ESRof 30mnVu. 

D. Elevated anti- deo.wibonuclease- B, 
E Normal serum level of C3 




E Nbrmai soma lesnef of 

i A Smci bed rest 

B Result measuremenf of.ABP 

C S^it and waiff restriction 

D Intravenous furosemde tbcrapy 

E Bw^fe*^ perjKiUin Q L3 mesa unit? 2 weefcj to preraft recurrence 



E H«il«ll)l£i*9M£ '^n 

(48) You would deunr the cause ot&&m* * t] ** f " ,e du * to: 

A. Hypertensive cncq>lialopa«liy 

B Acute renal failure with severe metabolic acidosis, 

C D«^c)|ioia*ofproa'«wivepl«iralefflifi«i*id^i|« 

D. Acute heart failure secondary to h)pcrtcnsion *id iHravnscnlai vohune expa*ion 
E Co- pulmonary infection, 

( 49 ) bivestliatoiy tests Hi this case may reveal afl die folowftnt result* EXCEPT: 
A Hematuria and red cell casts on urine analysis 
B Pulmonary venous congestion oil plarn CXR 
C ESR of 50mm1r 
D. Elevated aiti- deox)Tibc*iuctoisc -B. 
E Normal senim level of CJ, 

(50) Management of the case should include aO EXCEPT: 

A Strict bedrest I 

B Regular measurement of ABP 

C Salt and water restriction. 

D Intravenous fuxoscmidc therapy. 

£ Bcnzatliine penicillin G 1 . 2 mcsta units. 2 weeks to prevent recurrence. 




